MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH G201 g

o - 1
EPARTMENT OF PUBLIC HMEALTH AND WELFARE 23 + STATE FILE NUMBER
o= _.Primary Registration District No. J_. e 2. _{.____Registrar's No. NP

Registration Disirigt No. ____J_4
DO NOT WRITE ED pubit 4 -
ON THiS $TUB AMEND :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vv$ 300 a a. COUNTY Iron o s1aE Missouricouny Tron admission)
Rev. 4/59, o b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b .. CIY Inside Limits
Z ok ORr
= wy Ironton 15 rowne Arcadia Y] No [
1 0 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give Focation) Reside on Farm
44
. "4_-' HOSPITAL OR ADDRESS
2 oy INsSTITUTION St Mary‘ s Hoaspital Yes§) No [ General De livery Yes O Nodd
- _Mz,—o
: 4 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . _ DEO:TH
: y GUY McHENRY MILLER March 11 1962
, o 5. SEX &, COLOR OR RACE 7. Morried (1 Never Married (1 (8. DATE OF BIRTH | 9 AGE (last birthday) } IF UNDER 1 YEAR IF UNDER 24 HR
' 5 2 Male white Widowed Rl Divereed U | 100 E1898 65 Months | Dovs | Hours | Min.
; —_— 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INOUSTRY|[ 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
wy durk ost_of working life, even if retired) "
' 6 £ MLk lead mines Arcadia, Missouri USA
' 7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! =
| — John Sldney Miller Emma Dunn Emma Propst Miller
i 8 O v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
P ] i d f i
9 0 X :(-l (Yes, ;;.eorsunknown) { wegw.ve]\:var or dates of sarvice) G’l enwo Od Miller , II‘OntOn, Mo .
,—.LL—— ac — 18. CAUSE OF DEATH (Enter only one cause per line foerta), (b)Y, and (¢). INTERVAL BETWEEN
| 10 < 5 PART I. DEATH WAS CAUSED BY: + QNSET AND DEATH
a o = IMMEDIATE CAUSE (s}
| 1 O o .
oo
2o Q y 4 7 (7 /9
| 12 /- Pe| & lw C?:!dr'."om& l;[‘an:; DUE TO (b) 7 a ¢
1 which gave fite P [¥
| B -1 DZ’ sbove cause (a), N M ' W /
13 E_: = stating the under- .
i [#] lying cause last. DUE TO (e} e
g = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to “the terminal PART WL If deceased was famale was
g direase candition given in PART 1 (a} thers a pragnancy in last 90 days.
; 5 . ID Yes I 0 Ne l O Unknown
w E 9. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g o PERFORMED? [m] a O
g U YES[J NO[J
s Z | Z0c. TIME OF  Houl  Month, Day, Yesr |
< o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK (3 farm, factory, sireet, office bidg., etc.}

NOT WHILE AT WORK [J

USE BLACK INK
OR
TYPEWRITER RIBBON

i, L L v ’
;I:-‘P 21. 1 attended the deceased fro - — :o_#%,&é_im Jast saw ma on%
fa at. 7 / i /f m on the date stated above, and to lhe/?eu of my knowledgd, from the'tausde”s1ated
e}
3 5 #2a. SIGN ared or title) i . 22¢.DATE SIGNED
I
3 = e , -
Zl = & w Tic. NAE/OF CENGAERY OR CREMATOR { A county) 1e)
3 = cify) i
N g = fé Ancadia Valley Mem,Pkd Ironton, Mo,
= L 24 FUNERAL DIRECT 25. DATE RECD. BY LOCAL REG. 26. REGISTRARS S5IGNATURE
Z %

Wi {te inerg L ongy dronton, Mo, |3—/7- 42 | e, lucia: Jasea)
{Licensed Embalmer’s Statement on Reverse Side)



MAR 21 1962
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision,

Student Signed__ (R qepsed ?mm

Signature of Student Embalmer

Licensed Embalmer No 3012

P.O. Address_____Ironton, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- - L -

-~ e e e oa o



